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ELECTRICAL AND DATA OUTLETS ARCHITECTURAL GENERAL NOTES
TYPICAL MOUNTING HEIGHT
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L;ﬁ 2. SEE SHEET AE701 FOR DOOR SCHEDULE.
%g BTV 3. SEE SHEET AE701 FOR WINDOW SCHEDULE
| <o 85 S s - - '
| | L i"g \\ 4. SEE SHEET AE702 FOR TOILET ACCESSORY SCHEDULE.
‘ | NE | #3 N 5. SEE SHEET AE704 FOR FINISH SCHEDULE
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